triculotomy, chest trauma, infective endocarditis, or inflammatory processes affecting the heart.4 Right ventricular pseudoaneurysms are less well described, and most of the few reported cases occurred within a few days or months of cardiac surgery, and were probably caused by surgical sequelae or endocarditis. Our patient had none of the above risk factors. In particular there was no evidence from the history or from subsequent investigations for bacterial endocarditis.
Left ventricular pseudoaneurysms are known to rupture even in the chronic stage. When right ventricular pressures are high, the risk of a rupture of right ventricular pseudoaneurysm may be similar. This, and the possibility of a successful outcome after surgical resection, means that prompt recognition of this lesion is important.5 Angiocardiography is not without risk and is sometimes less than optimal.6 In our patient the right ventricular angiogram failed adequately to opacify the pseudoaneurysm or show its ostium. The cross sectional features of pseudoaneurysm at echocardiography are well described; they include the demonstration of a saccular or globular aneurysmal chamber, a discontinuity of the endocardial image at the site of communication with the pseudoaneurysm, and a narrow orifice diameter compared with the diameter of the aneurysm. 7 The diagnosis, however, hinges on the ability to show the ostium of the pseudoaneurysm. Pulsed and continuous wave Doppler may then be used to show turbulent high velocity flow through the restrictive ostium. Neither of these techniques proved helpful in our patient. A definite diagnosis was made only after colour flow mapping' showed flow within the anterior echo-free space and identified the narrow communication between the right ventricular outflow tract and this space. The characteristic multiphasic pattern of turbulent flow described for left ventricular pseudoaneurysm was also noted in this case. 3 We believe that colour flow mapping may be the safest and most accurate investigative technique for diagnosing this rare lesion. 
